
aggregate weighted scoring systems did not include oxygen saturation, this 

was an important early predictor of deterioration and should be included as a 

core parameter. Conversely, although it was noted that some multiple-

parameter or aggregate weighted scoring systems included urine output, the 

consensus of the Guideline Development Group was that urine output should 

not be a core parameter because reliable assessment of urine output requires 

bladder catheterisation, and this is performed only in specific clinical 

circumstances. 

2.1.7 Issues relating to assessing the cost effectiveness of 
physiological track and trigger systems 

Track and trigger systems can be viewed as diagnostic technologies. The 

clinical effectiveness of a diagnostic technology is determined by the extent to 

which incorporating it into clinical practice improves health outcomes. So, in 

most instances, the effectiveness of the technology will depend on whether 

the overall accuracy of identification is improved by its inclusion, its impact on 

therapeutic decisions and the effectiveness of the treatments subsequently 

chosen (in this instance, the response strategies). A simplified 

clinical/evidence pathway for this guideline is shown in figure 1. 

Figure 1 Simplified clinical/evidence pathway 
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Ideally, randomised controlled trials (such as cluster randomised controlled 

trials in this instance, randomised by hospital rather than ward) of a diagnostic 
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